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Here is your list of hospital suppliers who are keenly 
interested in the progress of our California hospital world. 
Through this interest, they are serving the hospitals in 
two important ways: 1. Active support of Council func- 
tions — such as the FORUM. 2. Ever improving products 


and services for hospitals. 


In their advertisements, the suppliers are very often 
. announcing new products or services, or special prices 


which may be of particular value to your hospital. 


When you read HOSPITAL FORUM, read the adver- 
tising—it pays! 
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CANADIAN DISTRIBUTOR: Ingram & Bell, Ltd. \ 
Toronto, Montreal, Winnipeg, Calgary, Vancouver 


FLEX-STRAW CO., International 


2040 BROADWAY, SANTA MONICA, CALIFORNIA 


In the constant effort to protect your 


patients, any product that definitely 
aids sanitation and helps PREVENT 
CROSS-INFECTION is a welcome ally 





® Proved in a decade of hospital use. 
® Extra-strength paper ...% inch diameter. 


® For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


® Hospital surveys prove FLEX-STRAWS 
cost less. 


@ Added protection plus economy! 


Contact your distributor for current lower hospital price 








FLEX-STRAW CO., International HF 
2040 Broadway, Santa Monica, California 


Please send hospital survey and samples. 
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YOU USE IT a 
Scotsman compact ice machines are ARTIC! 
quickly, conveniently positioned wherever ice is used! GASES a 
Save as much as 90% of the This “Hospital Pure” clean ice, for Bi 
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¢ ABOUT THE COVER — The activity pictured in the food service 
department of St. Francis Hospital of Lynwood is typical throughout 
Southern California. In this issue, HOSPITAL FORUM points to the 
vital role played by the dietary department in hospital-patient rela- 
tions, and to some new concepts in food service management. 
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We talk your language. Policyholders 
in your industry talk about our ef- 
fective safety engineering, fast claims 
service, and liberal dividends. 


ARGONAUT INSURANCE 


Home Office: Menlo Park, Calif. 


Workmen's Compensation * Liability + Automobile - Unemployment Compensation Disability » Group Accident & Sickness + Major Medical 


through your independent agent and broker 








— 


60-Day Service 


On All Collections 
At Only One Rate: 





CREDITORS 
4USINESS 
BUREAU 





Reports upon request 
Nation wide affiliations 
Out of state tracing 
Credit reporting 

No collection—No charge 


+ + + 


8271 Melrose Ave., Suite 107 


Los Angeles 46, Calif. 


CALL OLive 3-1000 


T k e Complete Stocks 
d eC We maintain the world’s most complete stocks of hospital, medical 


Advantage 


e Expert Planning Service 


and laboratory supplies. Routine orders shipped promptly from stock. 


of These Our equipment planning department is staffed by men with years of 


experience in all phases of hospital equipment planning and selection. 


ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 


e Complete General Catalog 
FACTORS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 


your Aloe Representative will be glad to supply you with one. 


SINCE 1860 





A. S. ALOE COMPANY oF catrroens 


Hospital Equipment Instruments & Supplies 
1150-South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


A very obvious fact was brought home to me 
rather forcefully at a recent meeting of Blue Cross 
Piaas. i¢ Was simply the realization that Blue Cross 
people are carrying the brunt of interpreting hospital 
costs to a highly critical public, with little apprecia- 
tion for their efforts. 


The revelation occurred in Santa Barbara at ithe 
annual conference of District Eleven Blue Cross 
Plans. George Badenhausen, Howard Hatfield, Frank 
McDougall, James Ludlam, and myself appeared on 
the program to acquaint Plan representatives with 
hospital problems. We, in turn, learned a great deal 
about the problems facing Blue Cross. As might be 
predicted, the number one problem in both instances 
was rising hospital costs. 


As administrators we are concerned over ihe 
public reaction to rising costs in a rather abstract 
way. We are alarmed by the loss of good will, but 
devote little thought or time to overcoming the grow- 
ing public antagonism toward hospitals. With Blue 
Cross the situation is quite the reverse. Every new 
group enrolled, every contract renegotiated depends 
on a full understanding and acceptance of hospital 
costs by the subscriber. The Blue Cross salesforce 
must justify every rate increase by a logical explana- 
tion of all the factors that produced it. The fact that 
Blue Cross continues to expand its enrollment is a 
tribute to their ability to do so. 


[ found the Blue Cross representatives assembled 
at Santa Barbara a dedicated group, intent on render- 
ing better public service. We are prone to forget that 
Blue Cross Plans are voluntary nonprofit organiza- 
lions with a social rather than an economic pur- 
pose. Their objectives are identical with those of 
voluntary nonprofit hospitals. The absence of profit 
motive is demonstrated by the fact that Plans paid 
out 94.6 per cent of income in hospital service bene- 
its last year. This is hardly a “commercial” venture. 


I came away from the meeting impressed with 
ihe necessity for greater cooperation between Blue 
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Cross and hospitals. We are partners in the most 
literal sense, and each must contribute to the suc- 
cess of the partnership. No one will contest the ‘act 
that Hospital Service of Southern California has ex- 
tended a full measure of cooperation to hospitals. 
There may be some question whether the reverse 
is true. 


There is perhaps a greater potential for improving 
hospital public relations through Blue Cross than 
by any other means. Hospitals have contact with only 
a segment of the population . . . those who are 
ill. Blue Cross reaches a much larger cross section 
of the public, with opportunity to influence opinion 
at every contact. 


True, our relations with Hospital Service of South- 
ern California have been cordial, but they should be 
more than that. We should have more contact with 
the sales manager, the claims manager, and all of the 
management group at Blue Cross. These people are 
working in our behalf and are deserving of all the 
assistance we can give them. Familiar as they are with 
hospital operations, there is still opportunity for bet- 
ter understanding of the internal problems we all face 
daily. More complete knowledge of our operations 
will enable them to represent us better in their deal- 
ings with the consumer. We must remember that the 
purchaser of hospital care has made his contract with 
us long before we have occasion to render him any 
service and that Blue Cross was our agent. The 
first requirement in selling is to know your product. 
Our job is to keep our “sales department” well sup- 
plied with product information. 


‘s —_—_ 


J. E. SMITS, President 


Hospital Council of Southern California 








Calendar of {vents 


1959 ANNUAL MEETINGS 


Hospital Council of Southern California 
March 23, Annual Banquet, Los Angeles 


Association of Western Hospitals 
May 4-7, Salt Lake City, Utah 


Catholic Hospital Association 
May 30-June 4, St. Louis, Missouri 


American Hospital Association 
August 24-27, New York City 


HOSPITAL COUNCIL GENERAL 
MEETINGS 


January 21—Direct from Washington, D.C., Michael 
M. Davis, Ph.D., renowned hospital consultant. For 
over 40 years Dr. Davis has been a leading figure in 
the field of medical care administration, from his 
early work as Director of the Boston Dispensary to 
Chairman of the Executive Committee of the national 
Committee for the Nation’s Health. He has served as 
Director of Medical Services for the Julius Rosenwald 
Fund, director of graduate courses in hospital admin- 
istration at the University of Chicago, and editor of 
Medical Care magazine. He is the author of 12 books, 
including Medical Care for Tomorrow, and over 200 
articles on various phases of public health work. 


February 18—From Royal McBee Corporation head- 
quarters in Port Chester, New York, C. Boardman 
Thompson, promotion manager, will discuss “Better 
Patient Care Through Administrative Controls.” 


SECTION MEETINGS 


California Dietetic Association will hold a Christmas 
dinner meeting at the Los Angeles Athletic Club, 6:30 
p.m., December 8. (Peggy Stewart, Southern Cali- 
fornia Gas Company, Chairman) 


Executive Housekeepers Association will meet at the 
Ambassador Hotel, 7 p.m., on the opening day of the 
AHA Housekeeping Institute, December 8. High- 
lights of the meeting will be a report from the national 
board member and initiation of ten new members. 
(Velma Carshmer, Seaside Hospital, President) 


California Society of X-ray Technicians, Los Angeles 
District, will hold its annual Christmas Dinner-Dance 
at Glen Aire Country Club, Sherman Oaks, on De- 
cember 11, 8 p.m. This outstanding social event boasts 
door prizes and program of fine entertainment. 
(William Shirk, St. Vincent’s Hospital, Chairman) 


6 





Public Relations Directors have set Decembe: 12, ¢ 
p.m., for their Ist Annual Christmas Party ani Din. 
ner. Location for this event to be announced. (Mar 
Ames Anderson, Childrens Hospital, President 


Medical Record Librarians Association will jiold , 
combination business meeting and Christmas purty at 
St. Jude Hospital, Fullerton, on December 16 iat 1:30 
p.m. This meeting will include installation of ney 
officers. (Mary Rose, Cedars of Lebanon Hospital, 
President) 


American Association of Hospital Accountanis, Los 
Angeles Chapter, plans to meet December 16, 2 p.m, 
in the Conference Room of the Blue Cross building. 
Ben Borsook, CPA, will discuss 1958 changes in the 
Internal Revenue Tax Law. The meeting is open to 
all interested persons. (Richard Roth, Long Beach 
Community Hospital, President) 


Operating Room Nurses, Los Angeles Association, 
plans a board meeting December 16 to select a Los 
Angeles delegate to the National Association. The 
next regular meeting will be held’ January 21 at the 
City of Hope. Miss Florence Friedman will be pro- 
gram hostess. (Miss Jerry Peers, U.C.L.A. Medical 
Center, Chairman) 


Purchasing Agents Section will meet for lunch De- 
cember 18, 12 noon, at the City of Hope. By popular 
demand, this session will be a valuable general dis- 
cussion of key purchasing problems. (George Van Til- 
burg, Childrens Hospital, Chairman) 


Laundry Managers Association will meet December 
18, 7:30 p.m., at Queen of Angels Hospital. Sister 
Eniceta is hostess. Key topics for laundry personnel 
will be discussed. (Simeon Gregory, Veterans Admin- 
istration Hospital, President) 


INSTITUTES 


Hospital Housekeeping—December 8-12, Ambassa- 
dor Hotel, Los Angeles. To be conducted by the 
American Hospital Association. 





Laundry Management—January 21-22, Statler Hilton 
Hotel, Los Angeles. To be conducted by the Laundry 
Managers Association. (See further details elsewhere 
in this issue.) 

Nurse Anesthetists—January 26-30, San Francisco. 


To be conducted by the American Hospital Associa- 
tion. 


Methods Improvement Workshop — February, Los 
Angeles. Sponsored by the Hospital Council Eco- 
nomic Section. (See further details elsewhere in this 
issue.) 


Nursing Service Administration — February 23-27, 
Fresno. Sponsored by the American Hospital Associa 
tion. 
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DEDICATION CEREMONIES are scheduled December 3, as immense new osteopathic unit of Los 


Angeles County General Hospital nears completion. The nine-story building will house 500 beds, 


ond is reported to be the largest osteopathic hospital ever built. 


News and Forum Join Forces 





To Cover Hospital Events 


Busy Southland administrators 
will get both spot news and longer 
atticles on hospital happenings in 
one package now, according to W. 
Glenn Ebersole, executive director 
of the Hospital Council of Southern 
California. 


Hospital News, the news billetin 
published by Blue Cross for the past 
tight years as a service of hospitals, 
will join with the Council’s monthly 
magazine, HOSPITAL FORUM, to 
teport local activities in the health 
held. 

“The move is intended to in- 
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crease service to hospital people,” 
Ebersole said. “The Council’s 
Board, and Blue Cross’ executive 
director H. Charles Abbott, agree 
that a combined effort will provide 
greater coverage of local events and 
eliminate any duplication of effort.” 


Contributors may continue to 
send articles for the FORUM to the 
Council Office, Ebersole advised, 
and items for HOSPITAL NEWS 
may be directed to either the Coun- 
cil or to the Public Relations De- 
partment at Blue Cross. . 





Huge Dedication 
To Mark Opening 
Of Osteo Unit 


An all-day celebration on De- 
cember 3, will mark the dedication 
of the new Osteopathic Unit of the 
Los Angeles County General Hos- 
pital. 


When completed, the giant struc- 
ture will house 500 beds and con- 
tain 350,000 square feet of floor 
space. 


Construction of the nine-story 
building began in 1955, after voters 
had approved a $9,200,000 bond 
issue. 


Residents and interns will be 
quartered in a penthouse at the top 
of the new hospital. The surgical 
floor will have eight major operating 
rooms and a recovery ward. Several 
surgical amphitheatres are equipped 
with glass-enclosed areas with inter- 
coms for student instruction. 


At the dedication ceremonies in 
the morning of December 3, John 
Anson Ford, retired Supervisor, will 
act as master of ceremonies. 


Keynote speaker for the dinner at 
the Statler Hotel will be Dr. Leroy 
Burney, Surgeon General of the 
United States Public Health Service. 


Leading civic officials and mem- 
bers of the osteopathic profession 
and their guests are expected to 
attend. Ld 





Blue Cross Scoreboard 


From January | through Octo- 
ber 31, 1957, Hospital Service of 
Southern California has paid 
these amounts for care of its sub- 
scribers. 
Hospital Care 
Professional Care 


.$23,224,564.97 
11,027,739.53 





TOTAL. $34,252,304.50 
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INTRODUCING DISTINGUISHED PANELISTS at District meeting is Blue Cross’ Service Manager, |. J. Giles. 
Seated (left to right) are James E. Ludilam, Frank McDougall, George Badenhausen, J. E. Smits and 
Howard Hatfield. Hospital leaders talked to more than 70 Blue Cross representatives at their annual 
conference in Santa Barbara, October 29 through November 1. 


Impossible to Control All Costs 


Of major concern to all hospital 
officials is the mounting expense of 
hospital operations. Yet, a large 
part of such costs is beyond the 
control of the administrator. 

This opinion was expressed by 
four Southern California hospital 
leaders who talked frankly about 
their cost problems, charges, rela- 
tions with medical staffs, and affilia- 
tion with Blue Cross, at the annual 
conference of West Coast Blue 
Cross Plans, held in Santa Barbara, 
October 29 through November 1. 

Attorney James E. Ludlam mod- 
erated the session which featured 
administrator panelists James E. 
Smits, Childrens Hospital; G. J. 
Badenhausen, Harriman Jones Clin- 
ic & Hospital; Frank R. McDoug- 
all, Sharp Memorial Community 
Hospital; and Howard Hatfield, 
Long Beach Community Hospital. 


BASICALLY INEFFICIENT 


In explaining the enigma of hos- 
pital expenses, J. E. Smits, president 
of the Hospital Council of Southern 
California, pointed out that a hos- 
pital is basically inefficient in its op- 


erations because of the readiness-to- 
serve factor which requires a fully 
staffed and equipped institution 24 
hours each day, no matter how 
many patients are actually served. 

“A hospital with high occupancy 
gets the maximum efficiency from 
its personnel,” Smits declared, “but, 
on the other hand, it loses some 
of its ability to serve the community, 
since beds are not always available.” 

Rising wage rates, the race to 
keep up with the latest advances in 
medical science often requiring ex- 
pensive equipment, and lack of con- 
trol over how medicine is practiced 
in the hospital, were cited as im- 
portant reasons for cost problems. 


STAFF RELATIONS 


Frank McDougall described the 
medical staff structure at his hos- 
pital and told the functions of its 
committees. 

He illustrated how a well-organ- 
ized staff, through the work of its 
various committees, does much to 
curb any tendencies on the part of 
doctors to order unnecessary tests 
or procedures. 


California Hospital Association 
president, Howard Hatfield, outlined 
the purpose, functions and make- 
up of the state hospital group. 

He cited efforts by the CHA to 
fight rising hospital costs by re- 
search into ways to better utilize 
personnel services, and possibly to 
employ automation to perform some 
recordkeeping tasks. 

George Badenhausen reviewed the 
beginnings of the local Blue Cross 
Plan and the close _ relationship 
which exists between the founding 
administrators and Plan officials. He 
warned that Blue Cross must take 
a very definite stand in the future 
of hospitals. 


NATIONAL HEALTH FIELD 


The conference also featured talks 
by men in the national health field— 
Richard M. Jones, director, Blue 
Cross Commission; Martin E. Se- 
gal, president, Martin E. Segal & 
Co.; James E. Stuart, executive 
vice-president, Blue Cross Associa- 
tion; and Frank Van Dyk, vice 
president, Associated Hospital Serv- 
ice of New York. ° 
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7 . 
Sisters Switch Posts 
— Sister Agnes of the Sacred Heart is now adminis- 
trator of St. Joseph Hospital in Burbank. She trades places with Sister Gene- 
vieve who has transferred to Providence Hospital in Seattle. Sister Agnes has been 
administrator of Sacred Heart Hospital in Spokane; Columbus Hospital in Great 
Falls, Montana; and St. Patrick’s Hospital in Missoula, Montana. She has been 
active in hospital council work, is a past president of the Washington State Hos- 
SISTER AGNES pital Association, treasurer of the Catholic Hospital Association; and a Fellow of 
oe ee ee the American College of Hospital Administrators. 





Construction Notes 
Newest Southland Hospitals 


—Bellinda Hospital, Port Hueneme’s first, 
opened last month. The one-story building is located at 307 East Clare Street. It 
contains 30 beds, an X-ray department, three surgeries, a laboratory and office 
facilities. A non-profit corporation, headed by Dr. A. H. Crites, will direct the 
hospital .. . In West Covina, a new 50-bed, $500,000 hospital opened October 20, 
at 727 South Orange Avenue. Privately-financed, the single-story structure is com- 
pletely air-conditioned, and includes a pharmacy, X-ray, laboratory and fully 
equipped kitchen and dning room. D. Bryce Rose is the administrator . . . Parkview 
Hospital, situated at 3865 Jackson Street in Arlington, opened November 3. Peter 
J. Alexander is administrator. The 50-bed unit is the first of a master plan which 


- calls for a 100-bed hospital and a medical office building. Cost of building was 
a reported to be $500,000. It is owned by a group of physicians. 

- 

A to 


‘| Scrap Medicare? 
r A San Diego Doctor Thinks So 


_ — Writing in the Bulletin of the San 


ith Diego County Medical Society, November, 1958 issue, Milo A. Youel, M.D. has 
= this suggestion: “It is my guess that they (servicemen and dependents) are not 


FOSS going to be very happy about the reduction in civilian benefits. It just might be that 
ship if they clamor loud enough to their congressmen that between the dependents, the 
ding if they g congressmen that betwee p s, the 


-— insurance industry and ourselves, we might get congress to scrap the Medicare 
take law and in its place give active duty personnel a raise in pay with an automatic 
-~ payroll deduction for a Blue Cross, Blue Shield, or accredited private insurance 
indemnity type policy of their own choosing. Worth thinking and doing something 
about? I think so.” 


talks ° 

Id— \ Honor to Weisberger 

_ a — An honorary lifetime membership in the Cali- 
~ a 


fornia Hospital Association went to Emanuel Weisberger when the 376-member 
hospital group met last month in Santa Barbara. President Richard Highsmith con- 


“ — ferred the honor on the former Southland administrator. Weisberger headed Cedars 
ed h of Lebanon Hospital in Los Angeles from 1943 until his retirement in 1957. He 
Seay m was president of the California Hospital Association in 1950 and 1951, president 


of the Hospital Council of Southern California from 1949 to 1950, and was a 
E. WEISBERGER member of long standing of the American College of Hospital Administrators. 
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Opinion Survey Can Aid Hospitals 
In Improving Patient Services 


A recent patient opinion survey 
at Paso Robles War Memorial Dis- 
trict Hospital revealed that patients 
think highly of the institution and 
its services. 


Administrator W. Travis Wilson 
explained that the simple question- 
naires, which asked only five ques- 
tions, were mailed to 204 people 
who had used the hospital facilities 
recently. 

A 60.2% 
eight “no” 
tions: 


return showed only 
answers to these ques- 


1. When you entered the hospital, 
were you treated courteously? 

2. Were your financial arrange- 
ments handled in a_ satisfactory 
manner? 

3. Was our nursing service satis- 
factory? 

4. Was our food service satisfac- 
tory? 

5. If you had to enter a hospital 
again, would you choose ours? 

All answered “yes” 
ING: 3. 


to Question 


The hospital has used this device 
four times since 1953, Wilson said, 


CME Announces Program 
For Hospital Interns 


A new hospital internship pro- 
gram at College of Medical Evan- 
gelists’ teaching hospitals — White 
Memorial in Los Angeles and Loma 
Linda Sanitarium & Hospital in 
Loma Linda—has been announced 
by Erwin Remboldt, administrator 
at White Memorial. 





Set up on a rotating basis of three 
months each at the two hospitals, 
plus the Glendale Sanitarium & 
Hospital, the program filled its first 
internship recently when Russell 
Shawver arrived from the University 
of Chicago. After finishing his in- 
ternship program, Shawver will re- 
turn to the University where he will 
become a candidate for the degree 
in master of business administra- 
tion. 2 
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to find how it rates with its patients, 
and what improvements may be 
necessary. 


Wilson pointed out that a dieti- 
tian was hired after the 1953 survey 
indicated some dissatisfaction with 
food services. A marked improve- 
ment was found the following year 
when only 6% of the patients said 
the food was not entirely to their 
liking. s 


Cedars and LACC 
Begin Two-Year 
R.N. Training 


First program for training student 
nurses at Cedars of Lebanon Hos- 
pital went into effect October 16 
when twelve students, comprising 
the first nursing class at Los An- 
geles City College, began the on- 
the-job phase of their training at the 
hospital. 


A special two-year course for 
training registered nurses was in- 
augurated at the college this fall. 


Under the program, student 
nurses will receive academic train- 
ing at LACC and concurrent nurs- 
ing practice at Cedars, Kaiser, and 
Edgemont Hospitals, with the bulk 
of hospital training in such spe- 
cialties as obstetrics, pediatrics and 
rehabilitation at Cedars. . 








32 Years — 75,000 Babies 


At midnight October 17, 
Queen of Angels Hospital began 
a historic countdown. 

Doctors and nurses in the ob- 
stetrical department waited anx- 
iously for the arrival of the hos- 
pital’s 75,000th baby. At 3:17 
a.m. on October 19, a child was 
born to Mrs. Jose Sandoval. He 
won a cash bonus for his proud 
parents—the obstetrical services 
were on the house! 

The hospital’s first baby was 
delivered in October, 1926. 














San Diego Hospitals 
Restrict Purchase 
Of Costly Equipment 


No specialized, technical 


QuIp- 
ment shall be purchased b 4 
member of the Hospital Council of 
San Diego County, unless prior ap- 
proval is received from the Council 


fhe 20. 
member group 
bound — them- 
selves to this 


agreement last 
month, accord- 
ing to President 
Frank McDov- 
gall who said 
that the San 
Diego hospitals 
hope to avoid 
duplication of 


FRANK McDOUGALL 


costly equipment. 

A hospital owning a specialized 
piece of apparatus will make its use 
available to all other hospitals in 
the Council, McDougall said. #® 





Methodist To Build 
Heliport Landing 


Methodist Hospital of Southern 
California will have a heliport land- 
ing soon, a gift from its Medical 
Staff. 

The announcement was made by 
Administrator Walter R. Hoefflin, 
Jr., who said the location of the 
heliport would be south of the main 
hospital building. 


The landing area will comprise a 
twenty foot concrete circle  sur- 
rounded by 50 feet of blacktop. 
Hospital attendants at the heliport 
expect to be able to move a victim 
from the touch-down spot to the 
emergency ward within a_ few 
minutes. 

The action by the Medical Staff 
came after several persons, injured 
in a recent fire, were brought to the 
hospital by helicopter from « moun- 
tain area. Hoefflin explained that 
the doctors felt many precious min- 
utes could have been saved had the 
helicopter been able to land at the 
hospital. . 
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An Administrator Looks 


At Hospital Food Service 


By F. E. RICE 


Assistant Administrator, 
Glendale Sanitarium and Hospital 


l I would like a larger supply 
e of qualified dietitians. 

Nearly 60 years ago the name 
“dietitian” was given to those in- 
dividuals specializing in foods and 
nutrition. In 1917, the American 
Dietetic Association was formed 
with a membership of 58. Today, 
the Association has a membership 
of approximately 15,000. Over half 
of these are employed in the more 
than 7,000 hospitals of the United 
States. The balance are demanded 
in other branches of food service. 
When it is considered that hos- 
pitals above 200 beds need from 
5 to 12 dietitians, there are not 
enough to begin to adequately fill 
the need. Something must be done 
to encourage more youth to enter 
the dietetic field. 


9 1 would like more dietitians 
e with administrative experi- 
ence. 

Hospitals and medical authorities 
expect dietitians not only to possess 
skills in cooking and _ scientific 
preparation of foods, but to also 
have a high degree of management 
ability. 

The American College of Sur- 
scons some years ago set up what 
they called “Minimum Standards 
for Dietary Departments in Hospi- 
tals,” which in a very concise man- 
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e Listing ten most desirable qualities 
for improving hospital dietary departments. 





ner sets the standards for the die- 
tary department of a hospital under 
five general headings: 


“Minimum Standard for Dietary De- 
partments in Hospitals” (Manual of 
Hospital Standardization, 1946, p. 67). 

“Organization. There shall be a prop- 
erly organized dietary department under 
the direction of a competent graduate 
dietitian whose training conforms to 
standards approved by the American 
Dietetic Association, this department be- 
ing responsible for: (a) the efficient ad- 
ministration of the general food service, 
(b) the scientific diet of patients, and 
(c) the education of the student nurse 
or the student dietitian in hospital dietet- 
ics. 

“Facilities. Adequate administrative 
and teaching facilities shall be provided 
for the dietary department, including in 
particular: (a) the necessary accommo- 
dations and equipment for the dietitian’s 
office, kitchens, storage rooms, refrigera- 
tion, and other service requirements, and 
(b) a well-equipped classroom and lab- 
oratory for the education of student 
nurses or student dietitians when a school 
of nursing is attached to the hospital or 
there are student dietitians in training. 

“Personnel. There shall be an adequate 
administrative and technical staff, com- 
petent in their respective activities, and 





conforming to proper physical, mental, 
and character standards. 

“Records. A comprehensive system of 
administrative, financial, clinical, and 
technical records shall be provided and 
correlated so far as necessary with medi- 
cal and other records of the hospital. 

“Policies. The director of dietetics and 
staff, with the approval and cooperation 
of the administrator and governing board 
of the hospital, shall initiate and develop 
rules and regulations pertaining to the 
administrative and professional policies 
of the department. These rules and regu- 
lations shall specifically provide for de- 
partmental and interdepartmental con- 
ferences at regular intervals to review 
the work of the dietary department for 
the purpose of improving the service 
which is rendered and its general effi- 
ciency.” 

Even a hurried reading of these 
minimum standards would immedi- 
ately call for qualities of leadership 
in the head dietitian’s position that 
are most difficult to find. Training, 
and giving experience in leadership 
for dietary departments in hospi- 
tals, is another important function 
of the modern hospital. A real ex- 
ecutive knows how to plan, super- 
vise, and control, and we must help 
train these people. 


3 I would like a food service 
e that measures up to the 
finest public food service in the 
community. 

This means not only food scien- 
tifically prepared in harmony with 
the medical need of the patient, but 
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food that is palatable and served 
with style. This takes some doing, 
especially for those who are on re- 
strictive diets. 


It has been estimated that 75 
per cent of the patients in a modern 
hospital must be satisfied on the 
same basis as an individual who 
goes into a first-class restaurant. 


4. I would like the food served 
e to our “captive clientele” to 
be economical as well as original 
and palatable. 


Meal costs in Southern Califor- 
nia hospitals in the past two years 
have been running from about 
$1.00 per meal to as high as $1.85 
per meal on an average figure for 
three meals per day, or from $3.00 
to $5.55 per day. Two extremes in 
administrative philosophy exist. In 
most cases, the administrative die- 
titian is well aware of costs and is 
exercising all skill in the direction 
of economy. The opposite view still 
exists, that the administrative die- 
tary officer is to prepare and serve 
a quality diet without even knowing 
the exact cost. Present studies indi- 
cate that quality and attractive 
service is not as much dependent 
upon cost as it is upon organiza- 
tion, planning of facilities, purchas- 
ing, and other administrative jfac- 
tors. Costs per meal can be reduced 
without lowering quality and attrac- 
tiveness in most hospital dietary de- 
partments where no serious study 
is being constantly carried on. 


I would like the food serv- 

5. ice department to constantly 

keep in mind that the hospital ad- 

ministrator is responsible for the 

reputation of the food service even 

though the authority has been dele- 
gated. 


This brings to focus the need 
for constant communication, in- 
cluding unfavorable as well as fa- 
vorable information. The adminis- 
trator should never be surprised by 
a major turn of events. He should 
be in on all plans, and when plans 
are formulated and understood by 
all, the administrator should be 
notified if changes are necessary. 
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The running of the affairs of the 
hospital takes teamwork and the 
administrative dietitian is on the 
team. The administrative dietitian 
as a team member is expected to 
make his own way and earn the 
confidence of other teammates. 


1 would like the dietitian to 
e know how to approach a 
sick patient. 


The right touch in the sickroom 
—what a difference it makes ito 
the patient. We are now in the 
realm of the “spirit” and here we 
have no better guide than ithe 
“golden rule.” Understanding, sym- 
pathy, and genuine interest should 
give that quality of dedication 
which all hospital administrators 
and patients appreciate seeing and 
receiving. Dedicated service brings 
about tender, loving care which is 
the goal of the modern hospital. | 
would like the dietitians to possess 
that touch. 


{ would like the adminis- 
7 e trative dietitians to be adept 
in personnel and in public relations. 


This means they are diplomats. 
They know the worth of the men 
and women who work with thom. 
They know the value of cheerful- 
ness and agreeableness and yet 
maintain a high standard of disci- 
pline. They know how to be fair 
and impartial. While they purchase 
wisely, they deal kindly and in a 
businesslike manner with all sales- 
men. In all their dealing with the 
public, they keep the reputation of 
the hospital at a high level. 


8 1 would like the dietary de- 
e partment to be able to offer 
expert catering service. 


Hospital public relations today is 
a fruitful field. The dietary depart- 
ment can set the stage and make 
group meetings much more effective 
if they know how to serve a din- 
ner with professional expertness. 
They must know how to decorate 
with taste. If it is only refreshments 
that are required, the service is 
given the attention and planning 
that leaves the guests nothing but 





pleasantness and warm feeling for 
the institution. 


I would like the food -ery- 
e ice department to see ihe 
hospital as a whole. 


When we analyze the type o! in- 
dividuals that it takes to success- 
fully administer the food service de- 
partment in a modern hospita!, we 
realize that while they are special- 
ists in food they also have much to 
offer by way of friendly suggestion 
in areas other than their specialty. 
I, as an administrator, would ex- 
pect them to take an active inerest 
in the total hospital program and 
would expect from dietary person- 
nel much valuable help. 


would like professional 

10. zrowth and experimenta- 

tion and the sharing of such knowl- 
edge with other hospitals. 


In the teaching hospitals, profes- 
sional growth and experimentation 
is expected. This should not pro- 
hibit the nonteaching hospital the 
privilege of participating in profes- 
sional studies. There are unlimited 
fields of study and experimentation 
in the dietary department of a hos- 
pital, and I should like each study 
scientifically documented, and 
wherever findings indicate new data 
or better methods, the findings 
should be shared by publication. 


Do I expect too much from the 
food service department? Perhaps, 
yes. What I have described is an 
ideal, but I think it is not an im- 
possible ideal. The public expects 
us to reach it. It has been reached 
in part. Unless administrators en- 
courage a_ progressively — higher 
standard, how can we take away the 
automatic doubt in reference to 
hospital food. We hold great re- 
spect for what has been done by 
the 15,000 dietitians in the United 
States and especially what has beea 
done for the hospital dietary pro- 
gram, but administrators and die- 
titians together have a challenge be- 
fore them which will take their co- 
operative efforts if hospitals are to 
meet successfully the public de- 
mand and have their patients pons 
ing hospital food. 
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Food service budgets smooth the road 


for consistent department production. 


Are you getting full value for 
the money spent by your dietary de- 
partment? Certainly not without a 
budget—and possibly not even with 
one. 





What is a food service budget? 
Well, there are dozens of razor- 
sharp definitions that generally 
agree on the budget being a blue- 
print of estimated expenditures for 
a future period. In its formal dress 
this print consists of pages covered 
with items and figures. In details, 
groups, and totals, it tells how many 
dollars will be needed and where 
they will be spent. 

Many of us take figures in quan- 
tity as distasteful medicine. When | 
sit pondering budget problems at 


Budgets... 


Friend or Foe? 


DECEMAER, 1958 


By ALVERA ANDERSON HOLLENBACH 


Director of Dietetics, John Wesley County Hospital, Los Angeles 


my desk, I often use some mental 
imagery to transform the budget 
blueprint into a fancy lithographed 
road map. The road is a_ broad 
“Budget Highway” that runs over 
the hills and through the woods in a 
great circle. Scattered along it are a 
number of roadside stations labelled 
“Food,” “Wages,” “Maintenance,” 
“Capital Outlay.” 


My highway starts from a big 
warehouse — the Treasury. Out of 
this warehouse each month goes a 
large truck loaded with dollars. The 
driver stops at each station in turn 
to toss off sacks of money, accord- 
ing to a delivery schedule posted in 
his cab. He follows the guideposts 
of the National Research Council 


for food. Other guideposts are medi- 
cal accuracy, patient satisfaction, 
employee morale, safety, and sani- 
tation. By month’s end he has com- 
pleted the circuit and returns to the 
Treasury for replenishment. 


You have guessed by now that 
the driver’s schedule of deliveries 
embodies the budget appropriations 
broken into monthly packets. To 
continue with this illustration, sup- 
pose that every month the driver 
unloaded at every station just what 
was needed. Nobody howled for 
this or that, or complained their 
schedule wasn’t right. The driver’s 
schedule and the formal budget 
matched point for point right down 
to the December 31 close. What 
then? Why, we would have the per- 
fect budget! Obviously, perfect 
budgets are reserved for Utopia. 
And since no budgets are charac- 
teristic of a large percentage of hos- 
pitals, we might ask why or where 
should we bother with one? 


Let’s follow the truck on a non- 
budget trip. The driver has no de- 
livery schedule, so he stops at each 
station, and the attendant asks for 
whatever is needed right then — 
and gets it, usually. But in July at 
the “Maintenance” station the at- 
tendant says the refrigeration system 
is in bad shape and has to be fixed. 
“What'll it cost?” asks the driver. 
“Oh, about $400,” replies the at- 
tendent (dietary department head). 
“But we really need a new machine 
—could save a lot on these contin- 
ual repairs. That would cost about 
$15,000.” “WOW!” exclaims the 
driver (administrator), you'll be 
lucky if I can dig up your $400.” 


In August the truck gets a sub- 
normal delivery from the Treasury. 
The power house has to install a 
new boiler, patient count has been 
low, and the hot summer has_ run 
accounts receivable way up. So the 
food station, among others, is hand- 
ed a leaner purse, with a consequent 
cut in quality and variety of menu. 
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And so it goes—each fresh financial 
crisis on the nonbudget trip is met 
with some temporizing remedy. Fur- 
thermore, each emergency remedy is 
very likely not the best possible 
solution and makes no steady prog- 
ress toward a solid goal. 


A budget can be useful in every 
dietary department, large or small. 
In what follows I will sketch briefly 
the panorama of budgeting as I see 
it, with emphasis on its values for 
the smaller institution. For orienta- 


tion, let’s consider the philosophy 
of budgeting, which might be stated | 
as: Any plan is better than no plan, | 
and the better the plan the better 
the results. 


One of the valuable by-products 
in budgeting is the experience in 
mental discipline and organization 
it furnishes which can be applied 
with profit in many other fields. I 
think a budget is valuable enough 
in its own right without resort to 
“gold plating” — such as unneces- 


Uniform Quality 


ASSURES REPEAT BUSINESS 

















Monday or Friday 
January or December 


.-.-all through the year your 
customers know they get 
the same appetizing selec- 
tion when you serve S.E.R. 
Fancy Canned Foods. 


S.E.RYKOFF & CO. 


761 TERMINAL STREET + 





LOS ANGELES, CALIF. 


MADISON 2-4131 


sarily exact or minute figurin: . or 
impossibly strict adherence. It is a 
means to an end, and is ne:ther 
sacred nor profane. It can be  ras- 
tically altered in mid-stream if that 
seems the wisest course, and, con- 
trariwise, it should be able to hold 
its authorized form against hasty 
or frivolous proposals for chanve. — 


The construction of a dictary 
budget can be detailed and lengthy 
or simple and short. This is usually 
dictated, in its broad outline at least, 
by the accounting system and ad- 
ministrative practices of the hospi- 
tal. In general, the budget pages list 
all items of expense under their 
categories such as “Food,” “Wag- 
es,” “Maintenance,” etc., down the 
left-hand side, and three columns of 
figures on the right side. The first 
column shows the amount spent last 
year for each item. The second 
column shows the proposed expense 
for the coming year. And the third 
column indicates the plus or minus 
difference. 


In most cases the figures for the 
first column will be furnished by 
the accounting department. If not, 
then the dietary department will 
have to keep a simple daily journal 
of all expenses incurred, and com- 
pile its own monthly totals. The 
second column—proposed expenses 
—will be made up from all sources 
of information available. The die- 
tetic head should consult with her 
administrator on policies, know fu- 
ture changes of any sort, and long- 
range plans if available. She should 
also check with the maintenance 
supervisor, the engineer, the pur- 
chasing agent, and anyone else of 
value, concerning possible repairs, 
replacements, or good maintenance 
practices touching on her depart- 
ment. All this to pierce the veil of 
the future, as often and as deeply 
as possible. 


The second column in the budget 
can be handled with dispatch by 
simply checking item by item with 
information at hand and allowing 
either a definite figure or an estimate 
to be added to the first column. 
Where no changes for the future 
are known, the first column figures 
can be repeated with only an ad- 
justment for curent prices. But it 
is here that disaster lurks, because 
in the “unknown future” of the 


Continued on page 26 
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Food Service 
By Contract 


e A report on commercial 


food service management of hospital dietary 


departments. 


By MALCOLM L. STEWART 


Manager—Restaurant Services, Manning's, Inc. 


Rare, perhaps, is the hospital 
administrator who considers himself 
as being in the restaurant business 
—at least, as such. 


In a very real sense, however, his 
hospital’s dietary department puts 
him foursquare in this business, 
whether he likes it or not. More- 
over, the restaurant business being 
what it is, there can be little doubt 
that the dietary department and 
problems arising from it make con- 
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siderable demands on his time. 


This circumstance is to be ex- 
pected. To begin with, the average 
patient—unqualified to evaluate his 
nursing or medical care—is all too 
ready to judge his entire hospital 
experience by the meals. If the food 
or food service is unsatisfactory, 
the taste left in his mouth is bad 
in more ways than one. Secondly, 
beyond complaints from patients, 
the administrator must cope with 


the perennial problem of finding 
trained personnel to manage and 
operate the dietary department. And 
finally, a hospital’s dietary depart- 
ment is probably the most volatile 
of all where cost is concerned, a 
minor policy decision made with 
inadequate information often ‘leav- 
ing a legacy which influences die- 
tary expenditures for months to 
come. 


In view of these many problems 
and pitfalls, it is not surprising that 
organizations whose business is the 
preparation and service of food 
should begin to offer their services 
to hospitals. 


Commercial operation of in-plant 
dietary departments has had an un- 
precedented area of growth since 
World War II. In factories and of- 
fices, in-plant feeding programs 
have been variously established as 
a competitive factor in attracting 
personnel, as a required employee 
benefit, or as a physical necessity 
brought about by decentralization. 
Today, in-plant operations account 
for well over one-third of all work- 
ing day meals served throughout 
the country. While these motives 
and statistics do not, of course, di- 
rectly concern hospitals, the fact 
stands that company and hospital 
food facilities do share many of 
the same problems—and may solve 
them through many of the same so- 
lutions. 





The most efficient solution we 
have found is placing the operation 
of the food facility in the hands of 
a professional food service organ- 
ization. Serving both patients and 
hospital staff, an organization such 
as this is able to relieve the hos- 
pital administrator of much detail 
and responsibility in his dietary de- 
partment—from purchasing and 
preparation of food to hiring and 
supervision of personnel. This is 
not to say that authority is taken 
away from the hospital adminis- 
trator. On the contrary, he retains 
full authority over the dietary de- 
partment. 


Because of its scope and size, 
a professional food service organ- 
ization is able to offer consistently 
high quality that goes hand-in-hand 
with extremely economical dietary 
department operation. All the meth- 
ods and techniques followed in a 
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commercial enterprise are brought 
to bear on operation of company 
and hospital food facilities. 

Under this program a_ typical 
dietary department receives the 
benefit of the following organiza- 
tional and operational systems and 
services that would not be econom- 
ically feasible for any individual 
dietary department: 


A highly organized supervisory 


system, which includes extensive sup- 
ervisory staffs in our Seattle, Portland, 
San Francisco, Los Angeles, and Den- 
ver district offices, as well as the serv- 
ice of individual specialists in over- 
all supervision, dietetics and food 
production, personnel and sanitary 
control, and equipment maintenance. 


Centralized administrative service 
through San Francisco headquarters 
providing review of district office 
reports, service of staff experts in ac- 
counting, operations, statistics, and 
legal and tax problems, together with 
assistance from a_ fully-staffed con- 
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struction and planning departme:.. if 
desired. 

Beneficial purchasing policies - ar- 
ried out by a staff of full-time :ur- 
chasing agents, offering central ed 
purchasing of staples under naticnal 
contracts on a yearly basis, local: zed 
purchasing of perishables under con- 
trolled dietary specifications, full ben- 
efit of volume purchasing, and a sub- 
sidiary restaurant supply company of- 
fering supplies and equipment at min- 
imum cost. 

Large-scale warehouse and produc- 
tion facilities, including localized 
warehousing to further implement 
purchasing programs and quality con- 
trols, as well as district bakery and 
coffee roasting plants. 

Fully-trained management, com- 
prising a full-time manager thorough- 
ly experienced in all aspects of food 
production, service, and distribution, 
widely experienced women cooks, 
and other key personnel if required 

Needless to say, the foregoing 
profile of these facilities and serv- 
ices can represent only a general 
picture. Each hospital’s dietary de- 
partment has its own particular 
needs and requirements. Every ef- 
fort must be made to keep the serv- 
ice flexible at all times in order io 
best meet these particular needs 
and requirements. For example, al- 
though we are in a position to fully 
staff a dietary department, we en- 
deavor to utilize and develop the 
skills of the present staff. 

Most important, of course, the 
proof is in the pudding. Good food 
cannot result from casual or hap- 
hazard methods of preparation. Yet 
in several of the hospitals we have 
surveyed, there is no apparent cor- 
relation between the amount of 
money the dietary department 
spends and the quality level of the 
food and food service. The produc- 
tion of consistently good food re- 
quires concise formulation of both 
methods and ingredients. This is 
where both quality and cost con- 
trol begin and end. To develop the 
best methods and formulas is, cer- 
tainly, beyond the resources of an 
enterprise not primarily concerned 
with food service. Rather, it seems 
clear that the best of these methods 
and formulas require the work of 
specialists in the field, not only to 
develop them initially, but also to 
maintain and continually improve 
them. . 
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ef- So youre bored with feeding 
rV- your family of three? It’s hard to 
io decide what is best to give them 
“ds and still harder to find what you 
al- need in the markets. Let me tell 
lly you how I feed my family of 300. 
n- [have the same problems that you 


ihe have of planning, buying, and pre- 
paring the food—and one great big 
one that you don’t have. I can’t go 
into the next room and say, “Lunch 
is ready!” My family is scattered 
over seven floors and in 150 rooms, 
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¢ One hospital talks to the public about its food 


\- | service department—Are you telling your story? 


n 300 for _ in 


By JEAN TAIT 


Dietitian, Memorial Mission Hospital, 
Asheville, North Carolina 


and each one is sick in bed. 

We are very careful about the 
food we buy. All meat is govern- 
ment inspected U.S. Good or Num- 
ber 1; eggs are strictly fresh, fruits 
and vegetables are the finest qual- 
ity; canned foods and staples are 
the best grade; and milk and ice 
cream come from three of the best 
dairies in the state. 

Two “master menus” are made 
out a week in advance; one for the 
main kitchen, modified for the soft, 
full liquid and clear liquid diets, 
and the cafeteria; one for the spe- 
cial diet kitchen, modified for the 
32 diets in our diet manual and 
many others which are written ac- 
cording to the doctor’s prescrip- 
tions. 

Almost a third of my family is on 
special diet; 40 to 50 are infants 
and small children whose bottles 
are prepared in our formula labora- 
tory; 20 to 30 are not receiving 
food temporarily because they are 
being fed intravenously, are being 
given blood transfusions, or may be 
in surgery. All others are on regu- 
lar diet. 

Food plays such an important 
part in the recovery of patients that 
a well balanced diet is selected 
from the seven basic food groups 





ed 


and prepared simply to give the 
maximum nourishment. Only those 
foods which may be digested easily 
are included. This excludes many 
foods which are digestible if one is 
well. 

Special diets are adequate nor- 
mal diets modified to suit the needs 
of patients in each stage of re- 
covery. These are diabetic diets, 
low sodium, low fat, low cholester- 
ol, all types of ulcer diets, low 
calorie, high protein, and many 
other, including tube feedings for 
those who are too ill to take food 
by mouth. Within diet limits we 
take into consideration individual 
likes and dislikes and are glad to 
prepare particular foods on request. 
The doctors’ orders often require 
dietitians to prepare foods in a cer- 
tain manner and also leave out salt 
and other seasonings. Frequently 
the patient does not realize this and 
he is apt to blame the hospital for 
unsatisfactory meals. We try to 
soften this blow by discussing diet 
with each patient so that he under- 
stands the therapeutic value of nu- 
trition in his recovery. 

Besides feeding our 300 patients, 
we serve 600 meals a day in the 
cafeteria. This service is primarily 
for the hospital staff, but we wel- 
come families and friends of the 
patients and people who are inter- 
ested in the hospital. bd 


19 











FOR PATIENTS 
PROTECTION 





THE POSEY SAFETY BELT 
U.S. Patent No. 2,333,346 


Prevents patients falling out of bed. Maxi- 
mum freedom with safe restraint. Causes no 
mental feor or physical discomfort. Better 
than side boards, the Posey Safety Belt is so 
designed that it is under the patient and out 
of the way. Sizes: Small, Medium, Large. Cat. 
No. S-141, Price $6.45 each. Available extra 
heavy, riveted construction with key-lock 
buckles, Cat. No. P-453, $19.50 each. 





POSEY WRIST OR 
ANKLE RESTRAINT 


In Infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 





McDONALD RESTRAINT 


A strong friendly restraint designed to pre- 
vent patients from getting or falling out of 
bed. Sizes: Small, Medium, Large. Cat. No. 
P-4147, Price $6.15 each. Available extra 
heavy riveted construction with key-lock 
buckles, Cat. No. P-353, Price $19.80 each. 


J. T. POSEY COMPANY 
2727 EAST FOOTHILL BLVD. 
PASADENA, CALIF. 
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Successful Use of the 
Selective Menu 


By ALMA BERING 


Chief Dietitian, St. Luke Hospital, 
Pasadena 


The use of the selective menu in 
a general hospital is not a recent 
innovation; however, it has not 
been in vogue in many institutions 
for various reasons—there might be 
the question from the practical 
angle, the size of the hospital, the 
physical plant, or its economies. 
Making changes in practiced rou- 
tines are sometimes difficult. We 
often place such a very high value 
on conformity that creativity is dis- 
couraged. 

The selective menu has been suc- 
cessfully used at St. Luke Hospital 
for more than five years. Its suc- 
cess has been realized in many 
ways, not only from an economical 
angle, but especially from the nu- 
tritional and physchological stand- 
point of the patient’s satisfaction in 
having the opportunity to make the 
choice of foods. Memos are sent to 
our dietary department daily — on 
backs of menus, envelopes, note 
paper, or personally delivered by 
dietary tray carriers — expressing 
patients’ appreciation for the selec- 
tive menu service. 

In this system, menus are sent to 
the patients daily on the breakfast 
trays to be marked for the follow- 
ing day. They are generally marked 
in time to be returned when the 
morning trays are collected. We 
find some patients are more delib- 
erative; some are taking medica- 
tions, so late menus are placed at 
the nurses stations by the dietitian 
who makes the daily rounds on each 
floor to collect diet changes. It gives 
the dietitian an opportunity to com- 
municate with the charge nurse 
concerning the patient, visit pa- 


tients who are having difficulty in 
marking menus adequately for zood 
nutrition, and instruct patients who 
are marking therapeutic diets by 
doctors’ request. The dietitian is en- 
couraged to contact all patients and 
keep up good rapport with the 
medical and nursing profession in 
relation to the needs of the patient. 

A dietary clerk is responsible for 
tabulating all food items. She 
checks three times daily for diet 
changes coming to her desk from 
the floors. She also records changes 
of diet in the cardex file, records 
cancellations of food items, relays 
the doctor’s orders for the new 
therapeutic diets to the dietitian, 
sets up menus for new patients, 
enters all transfers, and cancels dis- 
charged patients. She gives orders 
for late trays to be delivered, orders 
extra articles requested on trays, 
and receives all communications 
from the floors. The efficiency and 
effectiveness in using selective menu 
depends very much on the accuracy, 
stability, alertness, and working per- 
sonality of the diet clerk. 

The master menu is generally 
composed so that all therapeutic 
diets can be written using the items 
on the selective menu. A menu sheet 
for soft diets, surgical softs, pedi- 
atrics, and liquid diets are posted 
from the main menu. This avoids 
repetition of foods—especially for 
patients on liquid diets. 

The selective menu system has 
been a success, but one must re- 
member that “quality food is good 
food” in whatever way it is pre- 
sented. It requires imagination and 
enduring patience of all personnel 
involved even to the last person 
graciously handing the tray to the 
patient. Everyone in the dietary de- 
partment must consider and have 
the feeling that his work is an art. 





451 South Hewitt Street 





ARMOUR HOTEL SUPPLY Company 


Serving the hospitals with top quality meats and dairy products 
MAdison 6-3131 


Los Angeles, California 








HOSPITAL FORUM 





Hc 


The 
by Dr. 
the Cal 
in Sante 


Ea 


surpris 
cious 
your a 
I accey 
what « 
mediat 
my ret 
fined — 
“Hosp 
Ho\ 
appeal 
about 
of the 
caused 
tions ii 
Par 
readin 
relativ 
your | 
appea 
the m 
have i 
vited | 
accept 
Of 
rather 
less of 
proble 
have 
our m 
of pat 
can 0 
honest 
action 
our hi 
medi 
ment, 
Pitiou: 
constr 
Fir: 


DECEME 








Hospital- Physician Relationships 


The following address was presented 
by Dr. West to the annual meeting of 
the California Hospital Association held 
in Santa Barbara, October 24. 


Early in August I was pleasantly 
surprised when I received your gra- 
cious invitation to address you at 
your annual conference. Of course, 
l accepted at once. And being some- 
what of a methodical person, I im- 
mediately started the preparation of 
my remarks which were to be con- 
fined to the subject assigned me: 
“Hospital-Physician Relationships.” 

However, late in August there 
appeared sensational headlines 
about a certain Blum report in some 
of the Bay Area newspapers that 
caused me to make indicated addi- 
tions in my already prepared speech. 

Parenthetically, I wonder, if after 
reading the late August headlines 
relative to the alleged operation of 
your hospitals which, at first blush, 
appeared to have been generated by 
the medical profession, you would 
have invited me . . . and, once in- 
vited . . . | wonder if I would have 
accepted. 

Of course, I make these remarks 
rather facetiously because, regard- 
less of the problems—the immediate 
problems and the hurdles which 
have to be cleared to accomplish 
our mutual hopes for the betterment 
of patient care in the future—they 
can only be met through sincere, 
honest, and intelligent appraisal and 
action. And, rather than burying 
our heads in the sand or taking a 
medical-hospital “fifth amend- 
ment,” I think this is a most pro- 
Pitious time to develop areas of 
constructive cooperation. 


First, I wish to congratulate the 
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By FRANCIS E. WEST, M.D. 


President of the California Medical Association 


officials of your Association for 
your stability, your calmness, and 
the temperateness of your officially 
stated position when, I am certain, 
you were being bombarded, as I 
was, for possible headline-making 
statements. You were not stamped- 
ed. And we were not stampeded. 


Both associations, hospitals and 
physicians, have taken the position 
that we stand ready—as we always 
have stood ready—to aid in the 
discovery of any glaring inadequa- 
cies in the care of sick or injured 
people; if inadequacies are dis- 
covered, to use all the many tools 
at our command to correct them. 


This is no new position! The 
proud history of the advances made 
by your institutions in providing 
facilities for the care of the sick is, 
with few exceptions, recognized and 
given proper acclaim by all intelli- 
gent persons. Your record is a day- 
by-day, hour-by-hour, ‘round the 
clock record of dedicated service to 
mankind. 


RECORD OF ACHIEVEMENT 

Your maintenance of standards 
for accreditation—about which I 
shall say more later—your part in 
the education of medical doctors. . . 
your bringing hospitalization facili- 
ties to the far corners of our state— 
all of these things are proud parts 
of the records of hospitals—hospital 
trustees, staffs, administrators, nurs- 
es, technicians, everyone connected 
with your institutions. 

Let us remember these facts: 
since hospital progress has not been 
easy; since it requires intelligent 
leadership and large sums of money; 
let us not be too much taken for 
granted! 





The masthead of CMA’s month- 
ly Newsletter carries this statement 
by Dr. Malcolm S. Watts, assistant 
dean of the University of California 
Medical School and chairman of 
our Public Relations Committee: 


“What is best for the patient is 
always best for medical practice and 
for the doctor.” 

This simple, straightforward sen- 
tence expresses our mutual aims 
and objectives—placing the patient 
foremost in the medical care pic- 
ture. 

In line with this “patient first” 
policy, the Blum thing was not our 
first exploratory expedition into the 
field of physician-patient relation- 
ships. I refer to our 1950 study by 
Ernest Dichter, Ph.D., New York 
psychological consultant. While, of 
course, you could not expect 16,000 
“rugged individuals” to accept the 
Dichter findings as 100 per cent 
gospel, I do believe that the not 
inexpensive research he did for 
CMA had great value insofar as it 
gave us new vistas for bettering 
some of our relationships with our 
patients. I mention the Dichter work 
to point out that the Blum work 
was not the first time we had the 
courage to take an inside-out-look 
at ourselves. 

In 1955 our Medical Review and 
Advisory Board, in an attempt to 
evaluate malpractice problems in 
medicine, authorized its consultant, 
Rollen Waterson, to employ Dr. 
Richard Blum, a research psycholo- 
gist and former employee of Stan- 
ford Research Institute. He was to 
study doctor-patient conflicts in re- 
lation to personal liability suits. 

One study was completed on 
doctor-patient problems outside of 

















hospitals and was called the San 
Mateo Study. It was reported in 
full. 

A further expansion of this study 
in selected hospitals was purposed 
for the same problems which oc- 
curred while patients were hospita- 
lized. Eight hospitals were selected 
for study, four with high suit rates 
and four with low suit rates. These 
hospitals were invited to partici- 
pate. Five accepted and three re- 
fused. Since this study was to be 
but an evaluation of a methodology 
and, of course, not intended to be 
a statewide study, the CHA was not 
informed regarding this segment of 
the over-all research. In view of 
subsequent events, it would have 
been wise, I agree most heartily, to 
have done so. But I wish to em- 
phasize several things: 

1. This was a _ doctor-patient 
study—the second part hap- 
pened to concern doctors’ pa- 
tients in hospitals. 

2. Dr. Blum was an employee 
of a committee of the CMA, 
not of Stanford Research 
Group. 

3. The public relation depart- 
ment of the CMA had no 
active participation in this 
program, its methods, or 
publicity. 

At the time the newspapers broke 
the story the so-called report had 
not been reviewed and was in the 
process only of development and 
evaluation. The San _ Francisco 
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News obtained a confidential copy 
and used two or three pages out 
of the 341 pages to create sensa- 
tional headlines about a certain hos- 
pital and its staff activities. 

It was a most unfortunate re- 
hash, as many of the incidents 
which were described were old and 
had been satisfactorily resolved; 
and the staff itself had made at- 


‘tempts to improve its position. The 


reports of some of the incidents 
were not substantiated in fact. This 
was an interview type of survey in 
which the material’ was not checked 
nor evaluated as to its authenticity. 

Regardless, the whole of medicine 
and all of the hospitals in California 
were painted with the same dark 
brush. Because of this publicity, an 
interim committee hearing was ar- 
ranged in San Francisco by Assem- 
blyman Byron Rumford, an Oak- 
land pharmacist, who is chairman 
of the Public Health Committee of 
the Assembly—and a man with a 
sympathetic understanding of the 
problems of medicine and the hos- 
pitals. At this hearing your repre- 
sentatives and representatives of 
the California Medical Association, 
the State Board of Health, some 
labor representatives, and the presi- 
dent of the Alameda County So- 
ciety, testified. The hearing proved 
to be a satisfactory and unsensa- 
tional introduction to the matter at 
hand. Further hearings are to be 
conducted by an Assembly sub- 
committee on hospitals, to be chair- 
ed by Assemblyman George Craw- 





ford of San Diego. This com nittee 
will probably convene after the first 
of the year. 

In a complete spirit of coupera- 
tion, a committee from your Hos- 
pital Association has made arrange- 
ments to meet with a like commit- 
tee from CMA in the near future in 
an honest and sincere cooperative 
attempt to assure the best possible 
medical and hospital care for «ll the 
people in California. 

CLOSER RELATIONS 

We have hopes that, while this 
incident was extremely unpleasant, 
it may not be without its benetits. It 
will, I feel certain, generate closer 
relationships between hospitals, 
doctors, and the public. 

I am not here to excuse or con- 
done the apparent awkwardness of 
CMA. The “affaire-Blum” is an ex- 
ample of what can happen to a well 
intentioned program. I have heard, 
however, considerable favorable 
comment recently that “at least the 
medical profession was researching 
itself” in an attempt to better phy- 
sician-patient relationships. This at- 
titude may ultimately work to our 
mutual benefit. As the magazine 
Modern Hospital observed: “the 
important thing to remember about 
washing dirty linen in public is not 
that the washers get hurt but—that 
the linen gets clean!” I trust, how- 
ever, that in the future we may find 
other than “Laundromat methods” 
to improve our status. 

Between now and the first of the 

Continued on page 28 
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% New Trends 
in Dietary 
Service 


By MARGARET STEWART 


Chairman, Los Angeles Region, California 
Dietetic Association, and Dietitian, 
Southern California Gas Company, 

Los Angeles. 


S ince dietitians first entered the 
field around 1899, hospital food 
service has come a long way. At that 





‘| BEFORE 


time they were combination cooks. 
Now large dietary departments con- 
tain many specialists who perform a 
variety of functions contributing di- 
rectly to patient care. 


In the “olden days” the dietitian 
was confined in her activities. Wom- 
en had never worked in hospital 
kitchens, and dietitians actually pi- 
oneered this field. Then, with the 
many medical discoveries made in 
the early 1900's, and as vitamins 
were isolated and named and the 
tnergy requirements for various ac- 
tivities were measured, the import- 
ance of dietitian services in hospitals 
rapidly increased. 


Today’s dietitian is an integral 
part of almost every hospital. She 
has become an administrative spe- 
cialist in hospital food service and 
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This recent modernization in one Southern 
California institution demonstrates extent of 
facility improvements possible. 


is an essential member of the man- 
agement team. As such she directs 
all activities in the dietary depart- 
ment, including purchasing, . food 
production, food service, cost rec- 
ords, and personnel management. 


She is responsible for seeing that the 
department runs smoothly and effi- 
and keeps a constant vigil 


ciently, 


\\y 
\\ 
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to maintain the highest degree of 
sanitation possible. 


Many new labor-saving devices 
are now available and are being 
evaluated by the dietary department. 
Preportioned foods, shaping ma- 
chines, automatic equipment in 
gleaming stainless steel — all cut 
down on labor costs. The wise ad- 
ministrative person weighs these in- 
novations and puts to use those that 
will cut food costs without sacrific- 
ing the quality of the food served. 
Conferences with other dietitians 
and with well informed vendors, 
and information from current hos- 
pital magazines help to keep the 
dietitian abreast of the times and 
on the alert for methods to improve 
menus and the efficient management 
of the kitchen. 


Looking to the future in hospital 
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Now! A NEW KIND OF 
VINYL PLASTIC WALL PAINT 
that 


KEEPS WALL 
SURFACES 
GERM-PROOF 


Especially Designed For 
e HOSPITALS 
¢ CLINICS 
¢ COMMISSARIES 
« CAFETERIAS 
e NURSERIES 


and all places where sanitation and control of 
bacteria and fungi are important and necessary. 


Science has found the way to 
give you beautiful interior 
walls plus powerful germicidal 
protection and odor control. | 


OLYMPIC 


Super One-All 


with APR* 


(*Anti-microbial Process Reagent) 


gives lasting germ-proof protection, producing effective residual 
action that loses none of its germ-proofing and odor destroying 
qualities even after two full years of exposure and scrubbing. 


Samples of SUPER ONE-ALL with APR* for testing 
purposes, will be furnished Hospital and Medical 
School Laboratories on request and free of charge. 


MANUFACTURED EXCLUSIVELY BY 


OLYMPIC PAINT and VARNISH CO. 


LOS ANGELES BERKELEY 
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food service, the hospital ad ninis. 
trator and his administrative dieti- 
tian are the team that can do much 
to streamline and moderniz. the 
dietary department. 


Right now the American Dietetic 
Association, like other progressive 
professional groups, is broadening 
its scope. Dietitians all over the 
country are appraising themselves 
and are taking the necessary steps 
to keep abreast of the rapidly 
changing world. Postgraduate cours- 
es are being offered to dietitians, 
Workshops, institutes, and even em- 
ployee training classes are being 
made available—all designed to as- 
sist the hospital dietitian in improv- 
ing her department. 


Better equipment, more automa- 
tion, and fewer employees also seem 
certain for the future. This should 
improve food standards while re- 
ducing costs to the hospital. But no 
matter how automatic the food serv- 
ice becomes, the administrator 
should remember that a dietitian 
must still be there to add that im- 
portant personal touch which makes 
all the difference in the world to the 
patient. To him the food is most 
significant, and he deserves the best, 
not only for its therapeutic value, 
but also for the effect it has on his 
attitude toward hospitalization; or 
to put it more plaintly — toward 
your hospital. 


The dietitian is constantly striving 
to improve the food service. She de- 
pends on her adminstrator to fully 
support her efforts, so that every ex- 
patient will say, “I had excellent 
service while I was in the hospital, 
and the food was simply wonder- 
ful!” , 
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TECHNIQUE 
For Purchasing Meat 


By AL LEVIE 


Marketing Manager, Elgee Meats 


A first step in meat purchasing 
techniques for hospital food service 
departments is to formalize sound 
buying habits. The buyer should 
establish written specifications—and 
stick to them. Decide what to use 
and then permit no changes unless 
they stem from a policy change 
made by persons responsible for 

licy. 

General specifications for pur- 
chasing meat should be determined 
for: grade, cuts, sizes, age, fresh or 
frozen, and price; and for standard 
ordering and receiving procedures. 
It is always advisable to regularly 
use at least two meat purveyors. 
This assures you of ample and con- 
tinuous supply, good service, and a 
competitive situation. 

Decide on a grade of meat you 
want for each cut you buy—that is, 
a predetermined grade for each 
meat dish you prepare. Every cut 
you buy need not be the same grade, 
ie., if you use Eastern steaks you 
would not necessarily use Eastern 
ground beef—in fact, for hamburg- 
er the premium is for freshness, 
which, in any case, would call for 
Western beef as the freshest. 

For beef and lamb use USDA 
grades. Remember, house grades 
are mostly romance, and a piece of 
meat that carries no grade is just 
that and nothing more — ungraded 
meat. Grade pork and veal by size, 
shipping point, trim, and confor- 
mation. 

Evaluate and determine if you 
are going to use Eastern or Western 
beef for each item on your menu. 
Test the meat yourself—eye it and 
taste it. And if you are looking for 
quality, resign yourself to the fat 
that comes with it and figure it as 
part of your cost. Don’t set out to 
buy top-quality, lean beef. 

In establishing which cuts to buy, 
two tests can be met: 1) Out of 
which cut are the components be- 
ing used most economically? 2) 
Which cut is the better dollar and 
cents buy? 

To value components, don’t at- 

Continued on page 26 
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NEW IDEAL MEALMOBILE 
CONVEYS HOT AND COLD 
FOODS, DISPENSES LIQUIDS 











COLSON EQUIPMENT & SUPPLY COMPANY 


LOS ANGELES 13, CALIFORNIA 


1317 WILLOW STREET . 


This unique new Ideal Mealmobile con- 
veys plates and trays of hot food and cold 
dishes for 20 meals, keeps all foods ap- 
petizingly fresh. Three built-in beverage 
containers dispense either hot or cold 
liquids, are individually thermostatically 


controlled. 


Mealmobile gives dieticians “kitchen 
control” over every serving . . . minimizes 
special diet problems . . . reduces the 
interval between food preparation and 


serving . . . saves nurses’ valuable time. 


The Mealmobile is an added reason 
why more hospitals are equipped with 
Ideal food conveyors than with all other 


makes combined! 





For information and prices, phone 
MAdison 2-2422. 








Manufacturer Helps Tell 
High Cost Story 


Packed in every gram of fibrino- 
gen marketed by Cutter Laboratories 
of Berkeley is an explanatory card 
aimed at informing the patient about 
the high cost of fibrinogen before he 
is “shocked” by the bill. 


The explanation pointedly notes 
that many unfortunate patients bled 
to death before fibrinogen was avail- 
able. “It is extremely expensive to 
prepare,” Cutter states, “because to 
treat an average patient it requires 
blood from approximately 25 paid 
professional donors and more than 
three months of careful processing 
and testing by highly trained techni- 
cians. Because this is a truly life- 
saving product, we felt we must, in 
all conscience, make it available. It 
was not up to us to decide that $50, 
$100, $200 or even more (depend- 
ing on the amount of fibrogen need- 
ed) is too high a price for a man to 


pay to save his wife’s life, or his 
own.” 

Concludes manufacturer Cutter, 
“We wanted to explain the high cost 
of the product even if we could not 
make the bill any easier to pay.” 

This manufacturer is demonstrat- 
ing sound public relations by taking 
his story to the public before a 
shocked and angered public turns 
on him. . 


CHRISTMAS 
FIRE SAFETY 


To protect lives from the tradi- 
tional Christmas tree fire hazard, the 
Los Angeles Fire Department has 
published a list of State and City fire 
regulations and a list of approved 
“flame retardant” products. For 
your copy of this important mate- 
rial, call: 

MAdison 8-6161 
Public Safety Section 
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“Purchasing Meat” continued from page 25 
tempt to relate them to your menu 
but to what the replacement cost of 
each cut would be from a purveyor. 
For example: 





7x10 rib—@S56c Ib. (cwt.) $56.00 
Components— 
O.P. Rib 72% @ 80c $57.60 
Short Ribs 20% @20c 4.00 
Bone 80% @ 2c 16 
per cwt. $61.76 


Here we see, on replacement cost, 
a savings of $5.76 per cwt. by using 
7x10 rib if all the components are 
used economically. 

Another variable is the percent- 
age yield of the particular supplier. 
There are no rules for cutting the 
ribs; therefore, to determine which 
is the better buy, the buyer must do 
some honest research—not guessti- 
mation. 

Generally, the purveyor will work 
on a smaller cents-per-pound mark- 
up on primal cuts. Don’t guess or 
try some rule of thumb when you’re 
spending money — outguessing an 
experienced meat man can be an 
expensive folly. 
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Ww. A. Ballinger & Co. 





1126 Santa Fe Ave. 
Los Angeles 21, Calif 


MA. 7-8091 


Whitehouse Mfg. Company 


Largest Manufacturers of Hospital 
Apparel 
also 
Hospital Linens 
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The maintenance of a certain level 
of performance or standard is almost 
the toughest job in food service 
management. However, consistency 
of cost, of quality, of preparation, 
and of portions is the objective of 
“Portion Control,” a relatively new 
technique in its application to meat 
purchasing. 

In this phase the buyer must 
make the transition, cost-wise, from 
raw material (any basic meat cut) to 
the finished product (the dish to be 
served). Here you must learn to 
think in terms of unit cost relative 
to your cost per serving rather than 
price per pound. 

Portion control means controls of 
quality, portion sizes, unit cost, 
waste, by-product, inventory, pil- 
ferage, shortage, indifferent and in- 
efficient help, changing standards 
without consent or knowledge of 
management, menu variety, slow 
moving items, and_ irresponsible 
purchasing and receiving. 

Through these standardized con- 
trols on consistency, food service 
management is able to allocate more 
time where it is needed most—in 


the over-all department supervision. 





Laundry Managers Placement 
The Laundry Managers Associa- 
tion offers a FREE placement serv- 
ice to all Southern California hos- 
pitals. For top, qualified laundry 
management personnel, call: 
Victor Brandt 
St. Vincent’s Hospital 
DUnkirk 1-3281 
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‘,... budget saving 
dollars forestall a 


44 


major crisis... 


Story starts on «age 15 
dietary department — where the 
dishwashing machine, say, is con- 
cerned — there may be high :main- 
tenance expenses hidden fromm the 
view of the department head. How- 
ever, these are probably an open 
book to the old Scotch plumber; a 
short talk with him could result in 
a new machine showing up in the 
budget, or at least budget saving 
dollars earmarked for the mainte- 
nance station to forestall a major 
“dishwasher” crisis next summer. 


Discussing the use of a budget 
calls mostly for brevity. | could un- 
roll pat instructions and nice sound- 
ing rules, but actually a budget is, 
to the person who makes it and 
lives with it month after month, 
quite personal. She can have all 
sorts of pet discoveries and _ hard- 
won ways of using, defending, nour- 
ishing, and preserving her budget. 
She needs no advice from me. Even 
for the neophyte, I still feel there 
are no “best” or “must” techniques. 
Any way the dietitian can amplify, 
adopt, project, or analyze the figures 
on her budget sheets, and thereby 
get assistance in doing her job, is 
good budget usage for her. 


One definite Must Not I always 
make is: Thou shalt not be the 
servant of the budget, but its master! 

s 





Ly Vitae), |; 


ELECTRIC , 
CO. m= 





Since 1919 


1120 S. MAIN St. 
LOS ANGELES 15 





Rx FOR ELECTRIC MOTORS: RI 7-0221 


Electric motors and the servicing of same are a very important part of hospital operation. 
SMALLCOMB ELECTRIC COMPANY solicits your patronage. WE ARE AUTHORIZED DISTRIBUTORS 
AND SERVICE STATION for the GE and MASTER motors and have a good stock of both the 
motors and their genuine repair parts. 


P.S. We are DISTRIBUTORS for several 
known brands of FANS, BLOWERS, 
HEATERS, and 
their accessories. WE RENT Fans and 


AIR CONDITIONERS, 


Blowers. 


ELECTRIC MOTORS 
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COUNCIL WELCOMES 
NEW MEMBERS 


On November 6, 1958, the 
Board of Directors of the Hospital 
Council of Southern California ap- 
proved the following applicants for 
membership in the Council: 


Institutional 


Shriners Hospital for 
Crippled Children 
3160 Geneva Street 
Los Angeles 5 
DUnkirk 8-3151 
Mrs. Margaret H. Rose, Director 


Sierra Madre Hospital 
225 West Sierra Madre Boulevard 
Sierra Madre 
ELgin 5-7181 
Larry C. Lomax, Administrator 


Provisional 


Presbyterian Intercommunity 
Hospital 

215 West Hadley Street 

Whittier 

OXbow 8-8381 
Clifford F. Schwarberg, Jr., 
Administrator 


Economic Section Announces 
Methods Improvement 
Workshop 


The Economic Section of the 
Hospital Council will sponsor a 
methods improvement course be- 
ginning in February, reports Henry 
Dunlap, assistant administrator at 
Childrens Hospital and vice presi- 
dent of the Section. 

Personnel completing this course 
will be prepared to supervise a 
methods improvement program, 
head a work simplification or sys- 
tems committee, and to train other 
supervisory personnel in the methods 
engineering approach to their tasks. 
According to Mr. Dunlap, with ihe 
exception of governmental institu- 
tions, few, if any, Southern Cali- 
fornia hospitals have used _ this 
Management tool to any great de- 
gree. 

Announcement of details and ap- 
plication blanks will be mailed to 
member hospitals in December. 
Enrollment will be limited. Those 
interested are urged to apply with- 
out delay. e 
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A Bedside Cabinet 


This new Hill-Rom lamp is attached 
to the back side of the bedside cab- 
inet. It rolls on a track, so may be 
used on either side of the cabinet. 
May also be moved entirely out of 
the way when full access to the top 
A pa- 


rabola shade inside the outer shade 


of the cabinet is desired .. . 


permits spotting the light for use in 

examinations. Inverting the light gives 

indirect light. The shade is ventilated 
will never become hot. 


for hospital Further 


HILL-ROM CO., 


use. 


INC., 





Now... For the First Time- 


A Lamp Mounted on 


This lamp is completely approved by Underwriters’ Laboratories 
information on 








request. 


Batesville, Indiana 








Open Letter to 
Hospital Administrators 


Gentlemen: 


| have been contacted by Dr. Ben 
Frees, Chairman of the Health and 
Hospital Committee of the Los Angeles 
Chamber of Commerce, concerning the 
Anniversary Membership Drive of the 
Chamber. As we all know, the Chamber 
exerts a very important influence on 
the affairs of this community, and the 
Health and Hospital Committee is one 
of its active groups. 

It would appear that hospitals in 
this community should support the pro- 
gram of the Chamber and participate 
in the review of matters affecting hos- 
pitals as well as the general affairs of 
the community. With this in mind, | 
would like to recommend that this con- 
sideration be brought to the attention of 
the members of the Hospital Council of 
Southern California so that those who 
desire may become members of the 
Chamber. 


Sincerely yours, 
JAMES E. LUDLAM 
Attorney-at-Law 


P.S. — Please contact the Council office 
for membership blanks. 


DraPeRY 


Fasrics 


and all 
Hospital Linens 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10, N. Y. 
Representative 
ALBERT M. LAUTIER 
Maxfield Building + 819 Santee St. 
LOS ANGELES, CALIFORNIA 
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Laundry Managers 
To Stage Institute 


Program outline for an important 
laundry institute aimed at helping 
reduce hospital laundry operating 
costs has been announced by Oren 
Sutter, program chairman of the 
Laundry Managers Association. 


The sessions will be held in the 
Sierra Room of the Statler-Hilton 
Hotel, Los Angeles, January 21-22, 
and will be climaxed by an award 
dinner and the presentation of cer- 
tificates. 

According to Mr. Sutter, the 
1959 institute program promises 
even to surpass the success of the 
1955 session conducted by the 
Laundry Managers at the Ambassa- 
dor. It was pointed out that the 
subjects would be of primary inter- 
est to purchasing agents, house- 
keepers, assistant administrators, as 
well as laundry managers. 

All Southern California hospitals 
are invited to send representatives. 
The registration fee is $15 for two 
days, $10 for one day — both in- 
clude the award dinner. Registra- 
tion will be limited. Those inter- 
ested should contact Oren G. Sut- 
ter, White Memorial Hospital, 1720 
Brooklyn Avenue, Los Angeles 33. 
(ANgelus 9-9131) = 
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.. - educate the 
public to high medical 
standards...“ 


Story starts on page 21 


year, your Mr. Ludlam and our Mr. 
Hassard, and other members of our 
respective staffs, and the officials 
of both our associations will be 
making constructive plans for the 
contemplated legislative hearings. 
Both groups, I’m positive, go into 
these hearings with the cleanest of 
hands... . 

It is my opinion that we have 
failed to make the general public 
understand our high motives and 
ideals. And failing in this we’ve 
made it easy for others to ride on 


our coat-tails — ride to riches, I 
might add. 
On the medical side I find no 


diminution in the number of cult- 
ists who appear to thrive in our 
California patient-care climate and 
within our state laws. 

Likewise, on the hospital side, 
everywhere I look I find certain 
hospitals growing rich by basing 
their charges on the rates of your 
nonprofit institutions but with none 
of the staff regulations, teaching 
programs, charitable clinics or com- 
munity programs, emergency rooms, 
heart centers, and many other com- 
munity benefits which is the mark of 
your creditable institutions. 

I sympathize with those of you 








AMERICAN PROVISION CO. 


Meats, Poultry, and Provisions 


heed ~—-SC AT: YOUR SERVICE SINCE 1923 am 
9-5194 Hospitals our specialty AMC. 


Central Avenue at Pico Street, Los Angeles 21, California 















Hoffman 


HOSPITAL 
TELEVISION 


Easier patient care 

No capital investment 
Speedier patient recovery 
Complete tax write-off 
Additional revenue 
Direct factory service 
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HOFFMAN SALES CORPORATION 
426 W. College Street, Los Angeles 12 | 
MAdison 5-2171 | 

| 

Contact me immediately with details ; 

on your Hoffman TV Lease Plan. | 

| 

NAME | 

| 

HOSPITAL 
ADDRESS. 
| 

TELEPHONE | 

















who are faced with the day-'o-day 
problem of showing a resp: ctable 
balance sheet, while some ory :niza- 
tions in your area are payig off 
their capital investment  vithin 
three to five years as, I have been 
told, is the general rule. 


Just recently I saw a_ hospital 
proposal that seemed rather shock- 
ing but, I imagine, points up some 
of your problems. A management 
organization was in search of a 
group of doctors—any doctors— 
who owned a building site large 
enough to erect a hospital. Once 
having the land, the rest of the fi- 
nancing and managing would be 
done by the corporation and, in 
a short time, the profits would 
start to roll in! 





The promoters were not concern- 
ed, as you are, about accreditation 
or running a controlled staff. Land 
was their only problem because, 
I’m sure, they've found that pa- 
tients, for the most part, have not 
the slightest realization of what 
the term “accreditation” means, o1 
what a controlled, supervised stafl 
implies. 


A TWOFOLD PROBLEM 


1) The education of the public 
to the point where ihe patient 
would neither consider being hos- 
pitalized in an institution that did 
not meet high medical standards 
nor would he—with a few possible 
geographical exceptions—place 
himself under the care of a phy- 
sician who could not have privi- 
leges at an accredited hospital. This 
should be our “long-haul” program 
of education and presents a tre- 
mendous area for full cooperation. 


2) The second step can be ap- 
proached at once since it is, shall 
we say, intramural, and we have 
the means within our own walls of 
accomplishing it. | mean, of course, 
taking a new look at some of the 
awkward, expense-generating and 
unrealistic demands of those in 
charge of accrediting hospitals and 
keeping that accreditation. 

Staff regulations: the compulsory 
attendance at staff meetings by all 
physicians who use the hospital, | 
find to be as troublesome to the 
medical profession as it is to the 
hospital administrators. 


Continued on page 30 
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In-Service Classes for 
Dietary Personnel 


A series of classes are now in 
progress at Inter-Community Hos- 
pital, Covina, to provide in-service 
training for their dietary department 
employees. Topics of discussion in- 
clude procedures of tray serving, 
care and value of equipment, special 
diet information, sanitary and safety 
practices, modern methods of food 
preparation, and improvement of 
techniques and services. 


Inter-Community Hospital’s Chief 
Dietitian, Constance Winkleman, 
and her assistant, Minnie Shertzer, 
are conducting the classes. Working 
out the plan of each class meeting, 
they supplement the text with films 
recommended by the American 
Hospital Association Film Cata- 
logue and coordinate with a local 
utility for classes regarding practical 
information on commercial equip- 
ment. 


Introduction to the in-service 
training program began with a true 
and false quiz to all food service 
employees covering conceptions and 
misconceptions of hospital food 
service. This was followed by a 
“guess” question on the total cost 
of one equipped patient’s tray, with- 
out food. Many personnel were 
amazed to learn that the cost was 
between $11 and $12, and listened 
intently to further discussion of the 
value of each article. 


The general feeling reported from 
the first session was that each em- 
ployee was more cognizant of the 
monetary value of the articles en- 
trusted to him in his daily activities. 
The cost of providing this impor- 
tant teaching and training, Mrs. 
Winkleman stated, is probably only 
a fraction more than the cost of 
employee time spent in class. 


According to Mrs. Winkleman, 
the goal is to provide the situation 
for each worker to develop skill on 
his job and to advance to better jobs 
through training. She feels a better 
understanding of job skills encour- 
ages employees to remain at Inter- 
Community Hospital rather than 
seek employment elsewhere, and 
thereby provides skilled, permanent 
personnel to perform a superior job 
in dietary department services. 8 
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NOW --SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays 
and pathological specimens, can now be main- 
tained in private, protected facilities at very 
low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file con- 
tainers are supplied free. This means medical 
records can be maintained several years for less 
than the cost of transfer cases if maintained in 
your own facilities. When you figure the savings 
in office space and time, and add them to your 
savings on transfer cases, you'll get an idea of 
the sizable reduction in your overhead this new 
service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference 
service make it possible to consult or send for 
any record, X-ray or specimen in a matter of 
minutes. Records Center personnel are available 
for direct phone reference service; or, if you 
prefer, desk space will be provided for your 
own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center 
is designed to provide maximum protection and 
complete privacy. Phone or write for complete 
information on this important new service, 
which is already being used successfully and 
economically by over 500 Southern California 
firms, including leading hospitals and clinics. 


Your files are as 
close as your phone 





Since Prmalgie! 
MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angeles 15 — Richmond 9-4141 
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“Dr. West” continued from page 28 
The ideal solution, in my opin- 
ion, would be to have a greatly re- 
duced official staff made up entirely 
of those physicians who use the 
particular hospital’s facilities regu- 
larly. Other qualified physicians 
would, of course, be given courtesy 
staff privileges. But continuance on 
the staff would not be dependent 
upon attendance at the regular staff 
meetings. By this technique the 
hospital administrator would show 
an acceptable accounting of mem- 
bership participation, and _ with 
members who have this particular 
hospital and its problems close to 
their hearts. 


PROFESSIONAL COOPERATION 


The executive committee of this 
“ideal staff” which I envision would 
be in much closer liaison with the 
administrator of the hospital, and 
I venture the guess that troubles 
with some of our more rugged of 
the rugged individuals would be 
minimized and the thin line be- 
tween the administration of the in- 
stitution and those fortunate 
enough to use its facilities would be 
more clearly defined—sensibly de- 
fined! 


A strong executive committee 
would also add strength to the ef- 
fectiveness of the admissions com- 
mittee and the tissue committee. 
While I believe incompetence, as 
such, has been greatly exaggerated 
in some quarters, the time is now 
for rigid enforcement of those func- 
tions within the hospital which are 
aimed at confining the physician to 
the procedures with which he is 
familiar and in which there is no 
question as to his ability. This is a 
responsibility of the professional 


staff. We of the CMA must empha- 
size this responsibility. 

Hand-in-hand with this program, 
of course, there should be the con- 
stant professional cooperation on 
the part of all staff members to 
assist in the upgrading of the mem- 
bers with particular attention to 
the general practitioner who may 
desire to go further in a surgical 
career. 


Along with the tissue commit- 
tee it is my thought there should 
be Surgical Review or Audit Com- 
mittees which would make regular 
inspections of the records of the 
cases of all staff members to make 
certain that members are main- 
taining, by the records of perform- 
ance, the rights they were granted 
originally by their peers. And on 
the other side of the coin—to let 
the individual doctor prove by suc- 
cessful performance his right to 
perform the more complicated pro- 
cedures; the Audit Committee to 
serve a like chore in relation to 
other than the surgical staff. 


At the CMA level I believe it 
is Our responsibility—our definite 
duty, if you please—to educate the 
profession to the importance of 
these committees if the hospital is 
to function as a cohesive unit and 
meet /ts accreditation or high stand- 
ard demands. 


GIVE SATISFACTION 


While I propose only to mention 
briefly professional liability and the 
rising costs of insurance brought 
about by the increase in the number 
of suits filed against doctors and 
hospitals by patients, may I call 
your attention to the recent book- 
let of the Health Information 





Foundation entitled “The © ublic 
Looks at Hospitals.” 

This preliminary repor:—no; 
marked ‘‘confidential’’ — ‘nakes 


crystal clear that the satisfic.i pa. 
tient is just that—‘satisfied.” 

If his fundamental needs are 
met, if he is given satisfactory food, 
if his doctor shows the proper con- 
cern for him, if the nurses exhibit 
an interest in his comfort and his 
progress, he is just about as much 
at ease as anyone can be in the new 
and strange surroundings of a hos- 
pital. 

While this may be over-simplifi- 
cation, it is my conclusion, after 
reading the report, that few profes- 
sional liability suits are ever filed 
by the patient who was given in- 
telligent, assuring, and comforting 
care while in the hospital. 


This leads to two suggestions: 


1) When, in spite of the hos- 
pital, the doctor’s demonstrated in- 
terest, and the nurse’s kindly min- 
istration to the patient’s wants— 
fancied or real—a legal matter de- 
velops, or threatens to develop, the 
staff should know about it, discuss 
it, and try to correct any discover- 
ed faults. 

At the CMA level and at the 
county society levels we have Med- 
ical Review and Advisory Boards 
delving into all facets of profes- 
sional liability actions, their causes, 
and their possible corrections 
These committees, however, in my 
opinion, are several steps away 
from the locale of the origination 
of the problem. 





It would be my recommendation, 
therefore, that all hospital staffs 
consider the establishment of Med- 
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18 offices throughout North America offering localized personal service 
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Property Record 


HOSPITAL 


APPRAISAL 


For further information 
about the Hospital Property 
Record Appraisal, write: 


MarSHALL and STEvENs provides a visible 
record form containing complete listing of 


physical assets, professional areas and 


departmental breakdown as set up by the 
American Hospital Association Chart of 


Accounts, present day values of assets, 


property record control, immediate equipment 
control, and current insurable values. 


Hospital Appraisal Division, 
MARSHALL and STEVENS 
610 South Broadway 

Los Angeles 14, Calif 
MAdison 4-3661 
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ical Keview and Advisory Boards 
withir, their Own institutions where 
at first hand, and with consultation 
with proper legal advice, suits or 
threatened suits may be discussed 
and probably resolved to the satis- 
faction Of the parties in interest. 
Members of these hospital commit- 
tees would be most valuable mem- 
bers of the parent county commit- 
tees in supplying first-hand, ac- 
curate information. 


2) Somehow or other, and in 
varying degrees, the registered 
nurse, though a most vital part of 
the entire hospital team, is in al- 
most a separate category of her 
own. Lest I be accused of the 
“pointing-of-the-finger-tactics,” let 
me be the first to say that the med- 
ical profession is not without blame 
in this, what is in a sense, going 
of separate ways. 


RECOGNIZE NURSE PROFESSION 


One method of correction, I be- 
lieve, would be to recognize the 
nursing profession by allowing a 
representative of these fine women 
to take part in staff deliberations. 
Knowledge being the wonderful 
thing that it is, I feel certain that 
once the nursing profession is made 
more acutely aware of hospital 
problems—all the hospital prob- 
lems—the more responsibilities 
they will assume. And mutual re- 
sponsibilities—plus dignified recog- 
nition—I’ve always found, breeds 
cooperation among intelligent, dedi- 
cated people! 


Since the broad spectrum of med- 
ical care revolves around the ac- 
tivities of men and women serving 
the sick and the injured; since the 
human equation, abilities, and frail- 
ties play such a great part; there 
is no IBM machine in existence 
that can accurately chart our fu- 
ture course and the date of the 
realization of our objectives. 


I have, however, made what I 
believe to be constructive sugges- 
tions aimed at strengthening the 
structure and the stature of accredi- 
tation while at the same time offer- 
ing thoughts for gaining accredita- 
tion and maintaining it on more 
workable and realistic levels. 


The medical profession, as I 
have pointed out, must continue to 
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carry out ethical objectives through 
intelligent and courageous action 
in the determination of the qualifi- 
cations and abilities of its members; 
must constantly police itself. Quali- 
fications must be reviewed. Medi- 
cine, like hospital care, is a profes- 
sion that is advancing at jet-like 
speed. The incompetency of the few 
cannot be allowed to slow the prog- 
ress of the many if we are to be en- 
trusted with the franchise given us 
by the state for the care of our 
patients. 

In the hospital, we of the medical 
profession must remember that we 
are a part of a three-part team; the 
other parts being the hospital with 
its many-sided administrative func- 
tions, and the nurses with their var- 
ious degrees of proficiency, educa- 
tion, and classifications. 


With the hospital working as a 


team. . . With accreditation made 
more realistic where realism is 
needed. . . With the united assist- 


ance of our medical care plans offi- 
cials in an active campaign on the 
meaning and the value of accredita- 
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“Dr. West” continued from page 31 
tion. This is a real combined public 
relations program! With all these 
factors functioning for a common 
cause, we cannot help but help the 
patient to help himself when he se- 
lects his own personal physician 
and when he may have to be hos- 
pitalized. 


There is no more place for 
quackery in the medical profession 
than there is reason or justice for 
the substandard — but probably 
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brightly chromed — hospital. No 
harshness is intended by these state- 
ments . . . should they sound harsh 
let me remind you again of Dr. 
Watts’ quotation: “What is best for 
the patient is always best for med- 
ical practice and for the doctor.” 


Santa Barbara, some years ago, 
suffered a real tremor—an earth- 
quake that left State Street in sham- 
bles and wrecked many of its fine 
old hotels. However, you have but 
to look around you to see that the 
Santa Barbarans did not all leave 
for Santa Maria or Ventura. 
On the contrary, they surveyed 
their damage, took a new lease on 
life and started the building of the 
new Santa Barbara with even more 
beautiful homes, stores, and hotels. 


By the same token, I cannot but 
feel that our little and comparative- 
ly minor shake within the two pro- 
fessions has brought about a new 
spirit of togetherness which will 
speed us on to greater, finer ac- 
complishments in the art and 
science of the care of sick people! 
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Hospitals Mourn 


Riggs Passing 


The Southern California hospital 
world lost one of its ablest ad:uinis- 
trators and friends when Percy F, 
Riggs, 53, administrator of Holly- 
wood Presbyterian Hospital and 
vice president of the Hospital Coun- 
cil of Southern California, died 
early Tuesday, November 25, of a 
coronary occlusion. 





Mr. Riggs gave generously of his 
time to many council activities. Be- 
sides holding office as Vice Presi- 
dent, he was currently chairman of 
the Education and Grievance Com- 
mittee, and served on the Public 
Relations Committee, Personnel 
Practices Committee, and HOS- 
PITAL FORUM Editorial Board. 

He had been associated with the 
Hollywood Presbyterian Hospital 
for 23 years, serving 19 years as 
assistant administrator. He was ap- 
pointed administrator in 1956. 

Mr. Riggs leaves his wife Mar- 
garet, two children James and Pa- 
tricia, a brother, Mr. Arthur Riggs 
of Inglewood, and a sister, Mrs 
Ernestine Gilligan of Los Angeles. 


On Hospital Literature ... 


One of the hallmarks of a pro- 
fession is that it have its own litera- 
ture. Through this literature, the 
practitioners of a profession share 
their knowledge with their fellows— 
not holding to themselves, for their 
own advantage, the things they have 
learned. 

(From “Editorial Notes” in Hos- 
pitals magazine. ) . 


HOSPITAL FORUM 











far- 
Pa- 
iggs 
Ars 
‘les. 








CLEANICIDE 


GERMICIDAL CLEANER 


MAKES THE 
DIF FERENCE 


Unretouched photographs 









CONTAMINATED - Culture of swab sample NO BACTERIA- Bacteria-free culture of sample 
from asphalt tile contaminated with S. taken after washing contaminated tile with 
choleraesuis, M. pyogenes var. aureus and E. Coli. Cleanicide* proves all bacteria were killed. 








for Disinfecting « Sterilizing * Cleaning of 
FLOORS - ALL WASHABLE SURFACES - HOSPITAL FURNISHINGS 


Cleanicide* Germicidal Cleaner is an effective phenol derivative, disinfectant-cleane1 
that is bactericidal to non-specific pyogenous and pathogenic microorganisms. Having 
a phenol coefficient of 15 and a safe use-dilution of 1-to-60 against Staphylococcus 
aureus (hospital strain) and insignificantly lessened in activity by the presence of organic 
matter or in hard water, Cleanicide* is the product of choice for disinfecting and cleaning 
floors of all types, all washable surfaces and hospital equipment, such as laundry carts, 
food service carts, beds and furniture. 


Product Literature Available 

Cleanicide* has been submitted to Truesdail 
Laboratories, Inc., an independent testing lab- 
oratory, for verification of disinfectant activ- 
ity. Copies of laboratory reports are available 
on request to physicians, public health officials 
and hospital authorities. 


An Economical Concentrate 

Cleanicide* is competitively priced and packed in new 
factory sealed 55-gallon drums, 5-gallon pour-spout 
pails and 1-gallon glass jugs. 


Pleasant Odor, Non-Irritating 

Cleanicide* has a light, pleasant fragrance 
completely free of any carbolic odor. It is 
non-irritating to normal skin when used as 
directed. 


Cleanicide* Germicidal Cleaner is listed 
by Underwriters’ Laboratories, Reexamina- 
tion Service, as a floor treatment material 





*Trade Mark Registered 


( bi Manufacturers of 
oC um 1G Gx ompony Floor Care Products of Quality 


530 Riverdale Dr., Glendale 4, Calif. CHapman 5-5731 © 600 Sixteenth St., Oakland 12, Calif. Highgate 4-5913 





























HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA 


4747 Sunset Boulevard co 
Los Angeles 27, California > 7 eenngg 
saa (MY Harold Los Angeles, Calif 
Wh3 = SP meh : } 
FORM 3547 REQUESTED ro te “emorial hos i Permit No. 20944 
* Angéles 33, carte 








THE STAFF 
OF LIFE 


Unsung heroes of every hospital are the Me 





dietary staff. Their work often does as 


much to promote patient recovery as the 





attentions of doctors and nurses. Blue 
Cross is also part of the health team. 
We are proud to serve the community 


by providing protection against financial 





worry in times of accident or illness. 








Blue Cross of Southern California 


Sponsored by the Hospitals 














